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. UNITED STATES | OMB APPROVAL
SECURITIES AND ’EX%IIANGE COMMISSION : OMB Number- 3035-0076
Washiayton, D.C. 20549 Expires:
; Estimated average burden
\ FORM D hours per response. ... ...16.00
~ NOTICE OF SALE OF SECURITIES _,k_ﬁs._s@y_qﬁ
PURSUANT TO GULATION Dj | |
SECTION 6), AND/OR | DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering_( [ ) clck 1f 5is 1 o0 amcadient and name has chaggeyl, end indioats change) |
LIEd Ras InUEAT IMENTS EeLy Cunb 20074

Filing Under (Chieck box(cs) that apply):  [] Rule 504 [ Rulc 505 () Rule 506 [7] Section 4(6) [} ULOE Pre—N

Tl e S A ' - LOTLAONN

1.  Enter the information requested about the issuer {

Name of Issucr (Dclwckitthisismmdmmtnndnmhn&ng:d.*ndindicatcchmgs.) 01077297
Iyrebeas TudesT mewrs (LC
Address of Execu_tive Offices ' (Number and Stieet, City, State, Zip Code) Telephone Number (Including Area Code)
P57 Béspomenhi- CcPa o X 7912 Als™ 203-51L(
Address of Principal Business Operations ’ (Number amd Street, City, State, Zip Code) Teiephone Number (Including Arca Coide)
(if different from Executive Offices) PRO C E E

Brief Description of Busiaess = .\ zmor o MS LeorT ':M(’ ALD /UV&STMFNTS SEP 19 MP {

: L
Type of Business Organizati s
mE] Acu:rpocsr:.tiun ation [] limited partnership, already formed [3X other (ilcasc specify): F’NANC}
[0 business trust . O Iimitedparmmhip.toberon:g le ITED L!A’ﬂl‘-—lr\/ &mpw

‘ Month — Tear
Actual or Estimated Date of Incorporation or Organization: [2] /] [ﬂj [gm:mal 0O Esumned
Jurisdicticn of Incorporation or Organization: {Enter two-letter U.S. Postil Service abbreviation for State:
CN for Canada; FN for othet forcign jurisdiction) i MM

GENERAL INSTRUCTIONS I

Federai:
Who Must File: All issuers making an offering of securities in reliance on an akmptmnundukcgulahonDorSwtmn«G) 17CFR 230.501 et seq.or 15U.S.C.
77d(6). |

i
When To File: A notice must be filed oo later than 1§ daysuﬂerlheﬁrst salé of securities in the offering. A notice is deemed filed with the U.S. Sccunnu
and Exchange Cemmission (SEC) on the cardier of the date it is received by the SEC at the address given below or, if received at that address after the date on
whichitisdue.onﬂ:edateitwasmailedbyUaitedSmuregismedoromi‘cdmailtot!maddtess,

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, pxw Washington, D.C. 20549.
Copies Required: Five ($) copics of this notice must be fiked with the SEC, of which must be manually signed. Any copics not manually signed must be
phomoopm of the manuaily signed copy or bear typed or printed signaturvs. '

Information Required: A new filing must contein &Il information requested. need only repart the name of the issuer and offering, any changes
thereto, the information requested in Pert C, nm“ymwm‘memfmmmwmdymlmdeAmdB Part E and the Appendix need
not be filed with the SEC. | i

‘Filing Fee: There is no federal filing fec. | I

State: i

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salts of securities in those states that have adopted
ULQE and that have edopted this form. [ssuers relying on ULOE must fil aseparmmmethhtheSemnnmAdmmsummmmhmwhm sales
are to be, or have been made. If a state requires the payment of a fee as a ition to the claim fnrtheexanpnon,afecmthcpmpcrmuntshaﬂ
accompany this form. This notice shall be filed in the appropriate states i awordanccmﬂ:statclaw The Appendix to the notice constitutes a part of
this notice and must be completed. ) | _ 1

Al ON ' ]
Failure to file notice In the appropriate slatns will not resuli in a loss of the federal exemptlon Conversely, failore to file the
appropriate federal notice will not result in a loss of an avaitable state exemption unigss such exemption is pradlchted on lhe
filing of a fedaral notice. i

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
. [ . |




A. BASIC IDEN’I’IFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years,

¢ Each bencficial owner having the power to vote or dispose, or dinsct the vote or :insposmon of, um or more of a class of equity securities of the issuer.

. Eachexecutweoﬁicrmddmmdwmrmmmdof:m:tmuegmaﬂmdmwnglpmofMp issuers; and
o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [7] Beneficial Owner [} Executive Officer [ { Director General and/or
Managing Pariner

Full Name (Last name first, if individial) [
Fapan  Kewnery D. :

Business or Residence Address  (Number and Su'eet. City, State, Zip Coule]

. |
$52 Drosimcer T.ZLPAg:o | Texas 79912,

Check Box(cs) that Apply:  [] Promoter [] Beneficial Qwner EF Executive Officer  [7] | Director B\Gencralmdlor
Managing Pertner

Full Name (Last name first, if individual) l [

A E,. Gepnee C

Business or Residence Address  (Number and Street, City, State, Zip Coxic)

SS95 WeersiDE Qumue ICLP&so l\:__:KAs 799372,

Check Box(es) that Apply:  [] Promoter [7] Beneficiai Owner [} Bxecutchﬂiocr [] |Director [, General and/or
Managing Partner

Full Name (Last name first, if individual) |
|

MarivEZ  TH#HeMAS

|
Business of Residence Address  (Number and Street, City, r Zip Cod:j [
A ;

1334 Sales 'ng Erk - TEXAS

Check Box(es}thatApply'.! [] Promoter [] Bcneﬁcla.l Ovwner Exccutive Officer [ ] |Director ] Genoral and/or
) Managing Partner

‘Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Bd SN N i 1A

1
Check Box(es) that Apply: [ Premoter [J Bencficial Owner |j Executive Officer D i [] Geoeral and/or
) | Managing Partner
i
Full Name (Last name first, if individuaf) {
Business or Residence Address  (Number and Street, City, State, Zip Cod?) i
]
Check Box(es) that Apply:  [[] Promoter [] Beneficial Owner ] Executive Officer O Di [0 Geoeral and/or
Managing Partner

Full Name (Last name first, if individual) |

|
i
l
Director
!
o
|
|
l
; |

Business or Residence Address (Number and Street, City, State, Zip Cod?) I

Check Box{es) that Apply: [} Promoter [ Beneficial Owner Executive Officer [ Director [0 Geveral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City. State, Zip Code)

1 :
(Use blank sheet, or copy and use addi{ioual copics of this sheet, asl nCCCSsSary)

26f9 t
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|
B. INFORMATION|ABOUT OFFERING - |

| | Yes No

I Has the issuer sold, or does the issuer intend to sell, to non-accrddited investors in this offering? ... [ W
Answer also in Appendix, Calumn 2, if fiting under ULOE.
adividual? ... ; s.30,pgp0:00
: l Yes =~ No

. Does the offering permit joint ownership of u single unit? ! : '& bl
4. Enterthe information requested for cach person who has been of will be paid or given, directly or indirectly, any

commission or similar remunesation for solicitation of purchasers ip connection with sales ut‘t securities in the offering.

If a person to be listed is an associated person or agent of a brok:r gr desler registered with th;e SEC and/or with a statc
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that roker or dealer only.
Full Name (Last name first, if individual)

2. What is the minimum investment that wiil be accepted from any

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer |
' i

States in Which Person Listed Has Solicited or Intends to Solicit Furchasers
(Check “All States” or check individual States) : O All States
i X
!
[AL) Jr:y »e [ Bg| @0 [©)
[\j X [N} Xs] MA] [MI] MN) [MS] [(MQ)
M7 [(NE] 12121 e [ND} =
' m D= ' W] [ [PR]
L
Full Name (Last name first, if individual) |
1
Business or Residence Address (Number and Street, City, State, Zip iCode) . |
Name of Associated Broker or Dealer |
1 1
States in Which Person Listed Has Solicited or Intends to Solicit Purghascrs -
{Check “All States™ or check individual States) % : O All Siates
(CT] [BC] @D (D]
o] [ON] (XS] ME] MDD MAl MO MN MS (MOl
[NE] (] kM [NY] [Nc] [Nl [oH! [PA]
kO (& [m™] V1) WA W1 [PR]
Fall Name (Last same first, if individual) | |
Business or Residence Address (Number and Street, City, State, Zip [Code) ]
Name of Associated Broker or Dealer |
States in Which Person Listed Has Solicited or Intends te Solicit F'urthasers l
(Check “All States™ or check individual States) ; ] All States
[o13 [Bc] [GA] -H) (D)
[N] 143 l% MO0 MM [M§] MO
[NE] mH W] M | [ND] [PA]
[®T] : V1] Iﬂg 1] [FR]

{Use blank sheet, or copy and ute additional copies of this she?L 88 necessary.)

3]of9 !
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C. OFFERING PRICE, NUMBER OF INV ESiI'ORS, EXPENSES AND uisr. OF PROCEEDS

k3

4

Enter the aggregate offering price of securities included in this

offering and the total amount[ alrcady

sold. Enter “0 if the answer is “nonc” or “zero.” If the transactipn is an exchange offering, check

this box [ and indicate in the columns below the amounts of the

uritics offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Pricc Sold
Debht 3 s
Equity s 2 2sBrere. ¢
O Coemmon [ Preferred
Convertible Secwrities (including warrants) i s I
Partnership Interests l 52,250,000 §./,77S£00
Other (Specify ) $_ $
Totai s 000 s 0.00
Answer glso in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securilies in this
offcring and the aggregate dollar amounts of their purchases. For offerings uader Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar emount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zefo.”
: Aggregab:
Number Dollar Amount
Investors of Purchases

Accredited Investors

v

Non-accredited Investors

Total (for filings under Rule 504 only)

s/, T 1S ceo
$

Answer also in Appendix, Column 4, if filing{under ULOE.

Ifthis filing is for an offering under Rule 504 or 503, enter the info
sold by the issucr, to date, in offcrings of the types indicated, in

first sale of securities in this offering. Classify securities by

Type of Offering

Regulation A

.....................................................

a. Furish a statement of all expenses in connection with
securitics in this offering. Exclude amounts relating solely to
The information may be given as subject to future contingenci

not known, furnish an estimate and check the box to the left of

................................................................

Transfer Agent’s Fees
Printing and Engraving Costs

Legal Fees..

Accounting Fees

Enginecring Fecs
Sales Commissions {specify finders’ fees separately)

Other Expenses (identify)

Total

i s
ion requested for all sécuritics
twelve (12) months prio:r to the
typq listed in Part C — Question 1.
Type of Dollar Amount
Sceurity Sold
...... s
.............. s
........ H
| ¢ 0.00
1 B
the|issuance and distribution of the
orghnization cxpenses of the 1insurer.
es’.‘:Fme amount of an expenditure is
¢ cstimate. )
os_&¢
nDs_0
B s 245,080
os__ 9
| os_©
| ns_©
os__ QO
0 s 0.00

40f9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PRO_CEEDS

b. Enter the difference between the aggregate offering price givenlin response to Part C — Question 1
andtota]expenmﬁnnishedinmsponsetoPmC—Quesﬁon4n. is difference is the “adjusted gross 012
WS

proceeds to the issuer,”

5. Indicate below the amount of the ad_| usted gross proceed to the: 1sspcr used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is nrt known, furnish an estimate and

check the box to the left of the estimate. The total of the payments

isted must equal the adjusted gross

proceeds to the issuer set forth in responsc to Part C — Quet.‘tiop 4.b above.

Salaries and fees

Payments to
Officers,
Directors, & Payments to
Affiliates Others
os__ 2 gs_d

Purchase of real estate

.0s Os__9

Purchase, rental or leasing and installation of machinery

and equipment

Construction or leasing of plant buildings and facilitics

......

—_—— e e e ——— e

(%
os_©  0s_ 6
Q)

Os Os__&

Acquisition of other businesses (including the value of secunucii mvolvcd in this
offering that may be used in exchange for the assets or securitie$ of another

issuer pursuant to a merger)

; os_© ps_ 0O

Repayment of indebtedness

Ds(?c]so

Working capital

Os__€

Other (speciyy:__{ 8 peony wa gun d” 4 erg &m_,ébﬁi_xﬁﬁm ms 39.%0 os_ O

&gég;m wEYUR-X

oL pod Ghs E?mrn'np,s ....... Os_ (2 psi 15000

Column Totals

Total Payments Listed (column totals added)

0s 0.00 0s 0.00

0599 Z,2757ee0

D. FEDIRAL SIGNATURE [

The issuer has duly caused this notice to be signed by the undersigne« dbly authorized person. ifthisnotice is filed under Rule 505, the folhiwing
signature constitutes an undertaking by the issuer to furnish to the U.S} Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-naccredited investof pursuant to paragraph (b)X2) of Rule 502.

Issuer (Print or Type) Z=pri>

=4 RAS
PRI, 1064 Eay TS 114

%~W T @u_p A 200)

Name of Signer (Print or Type)

leevorTd D,

Fatid

Title of Sigmér (Print or Type)

MARM NS Mbm R EA-

ATTENTION

Intentional misstatements or omissions of fact con federal criminal violations. (See 18 U.S.C. 1001.)

T

5pf9




E. STATE SIGNATURE . |

§. Is any party described in 17 CFR 230.262 presently subject

o any of the disqunlifica.t!ion . Yes No
. 4

provisions of such rule?

. =

See Appendix, Cohimn 8, for statc response.!
[}

2. Theundersigned issuer hereby undertakes to furnish to any stafe administrator of any state in which this notice i_s filed a notice on Form

D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer bereby undertakes to fumnish to ths sr

issuer to offcrees.

4, The undersigned issucr rcpreéents that the issuer is familiar
limited Offering Exemption (ULOE}) of the state in which 1his notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that thes:

The issuer has read this notiﬁcat:ion and knows the contents to be true an

duty authorized persen,

ate administrators, upon written request, information furmnished by the

ith the conditions that must be satisfied to be entitied to the Uniform

nditions have been satisfied.

has duly caused this notice to be signed on its behalf by the undersigned

Issuer (Print or Type) . lLie

ENTECAS DPVESTMENTS

Date

"R tDhad |3 dugust 2007

Name (Print or Type}
ek D, Facae

Title (Print of

Type)

Nane c . MemAENL

Instruction:

Print the name and title of the signing representative under his signal
D must be manually signed. Any copies not manually signed mus

signatures.

]
t

|

i

;

]

1

[}

i

|

‘ 1
7\“ for the state portion of this form. One copy of every notice on Form

t|be photocopies of the manually ‘signed copy or bear typed or printed

slof 9
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APPENDIX
1 2 3 "4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-Item 2) (Part E-item 1)
Number of Number of
Accredited] ‘Non-Accredited
State Yes Investors Amount Investors Amount Yes No
AL I___j i
<[ 1! | t 1 | (. NI
AZ ] |_.;___w [ 1
AR i< I
CA i st t_[, d/‘ p P o E:
co 1l [l
cr - Lo g
DE ? T 506 o0 ol
be _ X ' L
= = ‘ |
5T, ] —
GA || 2 4 | Fagp0 N
ul ]
oI L
IL | |

M5

- i
_ | e ot
[ g
L
s
- [
- 5 i
ol |
= i e _

Tof 9




APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and expfanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item ) (Part C-Ttem 1) _ (Part C-ltem 2) (Part E-Item 1)
Number of Number of
‘ Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
MO 1<
w|  [<X
NV 1 <
NH ] >(
N"_ . I <] P 3 8:'(>13"ar7
il S
Ne | i >
ND | >
o <
okl I X
] T X .
PA | % | Zil 3 @ 10060 f
RI >< T —
scf ] x| —
Ea— — p—
Dl [ ? i |':___
™) .l N
TX N e 2 $75mp R
ur) [ < _
VT _ >< g L] _i
VA < I
wl X [
wv || N o
wi X ]

glof9




APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
! to non-accredited offering price Type of investor and explanation of
i investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investory Amount Investors Amount Yes No
wy | X | ?
PR | X [

i
i
i
!
]
|
]
|
i
i
‘ ‘

oi

v




